Aim: Isolated limb perfusion and infusion (ILP/ILI) are therapies for regionally metastatic melanoma where high doses of anticancer drugs are delivered directly into the circulation of an affected limb, while minimizing systemic drug exposure. This procedure can lead to high response rates but without proven benefits to overall survival. It is recommended by ESMO and NCCN guidelines as a treatment option for patients with stage III unresectable metastatic melanoma. However, limited information is available on its use pattern and costs in the literature. This study was to examine patterns of ILP/ILI use and associated costs in patients with melanoma in the US.
